Primary localised conjunctival amyloidosis presenting as subconjunctival haemorrhage Conjunctival amyloidosis can be one of the rare causes of spontaneous subconjunctival haemorrhage. We report one such case that presented to our eye department.
He was also noted to have slight disc asymmetry and was thus brought back to regular clinic 1 month later for glaucoma assessment. As the haemorrhage began to clear up on the second visit, we were able to notice a painless subconjunctival nodule within the superior temporal bulbar conjunctiva. The lump was firm and mobile with respect to underlying scleral tissue. On further questioning he denied any history of trauma or any prior eye disease. He was booked for diagnostic biopsy to establish a diagnosis.
Histological examination showed extensive localised amorphous amyloid deposits encapsulating surrounding capillaries (Figs. 1, 2 ). There were no signs of lymphoma.
In view of this he was referred to haematologists and gastroenterologists for systemic investigation. His blood film, serum electrophoresis, bone marrow biopsy and rectal biopsy were all unremarkable. Clinically, patients usually present either with subconjunctival haemorrhage, as amyloid nodules cause local conjunctival capillaries to be friable, or with blepharoptosis due to mechanical effect. The lesion is usually described as a pink, painless nodule that can arise from bulbar, palpebral or tarsal conjunctiva. As it is impossible to differentiate clinically between localised amyloidosis and neoplastic growth such as lymphoma, it is mandatory to perform a diagnostic biopsy to obtain a definitive diagnosis. A systemic health check is also vital, though in most cases this will tum out to be negative.
There may be an argument for repeat systemic review by a primary health care physician if initial screening is negative, as localised amyloidosis may precede systemic lymphoma. However, because of the rarity of these cases, it is difficult to study the natural history of occurrence of malignancy after initial primary conjunctival amyloidosis. She had an afferent pupillary defect on the left side.
Fundus examination revealed a moderately oedematous disc in the affected eye. There was no other ocular abnormality in that eye. The right eye examination was normaL The presumptive diagnosis was of a demyelinating disease. MRI scan of the brain and orbit (a) was arranged for the following day. Overnight her mother reported that she had a temperature of 37.2 °C and had vomited.
The MRI scan was of poor quality due to the presence of fixed braces on her teeth, but no abnormality was 
